osteo-arthritis. The whole of the skin of his body is red, dry, and scaling, the psoriasis having almost lost its characteristics in the condition of exfoliative dermatitis. Recently there had been marked improvement under treatment by short courses of a modified Salisbury diet, a method which had given good results in the exhibitor's experience of other cases of the somewhat rare association of severe psoriasis and joint affections.
osteo-arthritis. The whole of the skin of his body is red, dry, and scaling, the psoriasis having almost lost its characteristics in the condition of exfoliative dermatitis. Recently there had been marked improvement under treatment by short courses of a modified Salisbury diet, a method which had given good results in the exhibitor's experience of other cases of the somewhat rare association of severe psoriasis and joint affections.
The PRESIDENT (Dr. Radcliffe Crocker) said that osteo-arthritis was often associated with psoriasis, and osteo-arthritic people were very liable to that skin disease.
Leukaemic Nodules in the Skin in a Woman, aged 58.
By H. D. ROLLESTON, M.D., and WILFRID Fox, M.D. A DRAWING only was shown, the patient unfortunately being too ill to be exhibited. She came up to the out-patient department of St. George's Hospital on March 17 of this year, complaining of " lumps in the skin," which she first noticed two months previously. She stated that for some months before this she had noticed from time to time pains in her bones, particularly the breast-bone, and also in the small of the back. Otherwise she had had no illness which appeared to bear on the present condition. The nodules first came on the lower part of the abdomen and rapidly spread over the front of the body. Each individual nodule was small to start with, and grew in the course of a few days to the size of a large raisin. When they first appeared they were much darker than at present, in fact almost black. They caused no itching or pain, and she felt fairly well in herself, only rather weak. She had lost about a stone in weight in the last two m-onths.
On examination the patient was seen to be a very pale woman, the skin having a transparent look, but not lemon-coloured. The nodules were a grey slate colour, shiny on the surface and free from scales. They were firni to the touch, very superficial, in the true skin, not in the subcutaneous tissue; some of them were a little tender. The nodules were distributed thickly over the front of the trunk; above -the pubes and over the sternum they were so near together as to be confluent in places. There were very few on the back, one or two groups on the internal surface of both thighs, and some isolated ones on the calves and upper arms. The spleen was not able to be felt below the costal margin, but was shown to be enlarged on percussion. Later, the spleen could be felt without difficulty. There were enlarged glands in the groins and axillke.
Dr. Fox thought the case was one of multiple pigmented sarcoma when it was admitted into the hospital on March 18; but even at this early stage Dr. Rolleston suggested the probability of leukaemia. A biopsy was made from one of the lesions on the abdomen which confirmed this latter view, a slide from which was shown, and also a bloodsmear. It was noticed at the time of making the biopsy, which was kindly done by Mr. Frankau, that the wound continued bleeding for some time. There had been no previous helmorrhages, and there were none to be found on the skin or mucous membranes.
The blood-count showed: Reds, 2,035,000; whites, 730,000; haemoglobin, 40 per cent. A differential leucocyte count showed: Polymorphonuclears, 50 per cent.; lymphocytes, 35 per cent.; eosinophiles, 2 per cent.: myelocytes, 10 per cent.; eosinophile-myelocytes, 3 per cent. There were a few normoblasts.
(A more complete account of the case will be published later.)
DISCUSSION.
The PRESIDENT (Dr. Radcliffe Crocker) said he was familiar with pruritus in connexion with lymphadenoma, and it was often an extremelv early symptom and might be of diagnostic value. The first case he ever saw illustrated that point. But with regard to leuksemic tumours no case had ever come into hiis experience, although he had read of them, and was familiar with a German case, where there were very large tumours on the face, and which was figured in the Archives some years ago. There did not appear to be itching in the leukaemic cases, at least not as a prominent feature, whereas those cases of pruritus in lymphadenoma appeared to be most distressing and hopeless to relieve. Dr. GALLOWAY said that he had had the opportunity of seeing the patient of whom Dr. Fox and Dr. Rolleston had spoken, by their kind invitation, while under their care in St. George's Hospital. He could therefore corroborate the description given to the Society, and could state that the drawing exhibited did not at all exaggerate the remarkable appearance presented by the patient. Members of the Society had for many years been on the look-out for such cutaneous manifestations occurring in leuktemia. It was well known that they had been described, but the cases were of such rarity that some had almost begun to doubt their existence. He would remind members present of the discussions which took place years ago, when examples of the " idiopathic multiple pigment sarcoma," described by Kaposi, had been shown at the Dermatological Society by Sir Stephen Mackenzie and others. The condition of the present patient, however, did not resemble at all closely the varieties of growth which were then under discussion. In this case the clear evidence of spleno-medullary leuktemia, as shown by the state of the spleen, the blood, and the symptoms of the patient, afforded complete proof that the development of the tumours in the skin was part of the general disease. He regarded this demonstration, therefore, as a refreshing support to the faith of those who had begun to doubt that such skin manifestations could occur in true leukaemia. Dr. Rolleston had remarked on the gradations, so far as clinical symptoms were concerned, which led, in cases such as these, to cases of chloroma, and those developing lymphomatous masses in the bones. Dr. Galloway pointed out how, in certain cases of Hodgkin's disease (lymphadenoma), signs of similar character might make their appearance in the skin. He showed a drawing of a patient recently under his care with true Hodgkin's disease, as shown by careful histological examination of the lymphadenomatous masses, by its clinical characters, and, finally, as the result of autopsy. In this patient, about eighteen months before her death, there developed on the skin numbers of small papules; these had a very characteristic slate-blue colour-a colour at first closely confined to the minute papule, but which spread slowly into the surrounding skin later on. The papules were intensely pruriginous, and the patient could not refrain from violently rubbing and scratching the skin. During the full development of this condition the appearance of the patient, as shown in the drawing, was very unusual. There could be observed the general brownish anaemic tint of the patient; scattered over the body were large numbers of slate-blue macules and papules, many of them showing small haemorrhagic points, the result of scratching. The large lymphadenomatous masses in the neck could also be observed. The papules themselves were found, on histological examination, to consist of small collections of cells resembling leucocytes in the upper layers of the cutis. Such a case as this showed that in lymphadenoma also the skin could be affected in a manner resembling the manifestation of leukaemia described by Dr. Fox and Dr. Rolleston.
Dr. GRAHAM LITTLE said that Dr. Lee Dickinson had shown a case at the Dermatological Society of London in which there was a large number of tumours, but they were yellowish in colour. Dr. Dickinson had given him a good deal of material from them, which he examined, and had shown the section at the Dermatological Society of London. The patient died, and there was lymphadenomatous infiltration of the bone. The diagnosis was not in question, but the lesions were of a different colour, and in that case also there was extreme pruritus. It was published in the Transactions of the Clinical and Dermatological Societies five years ago.
